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A case of repeated acute phase in-stent thrombosis
following carotid artery stenting: case report
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@Abstract@®
Objective: In-stent thrombosis following carotid artery stenting (CAS) is a devastating complication. We
report a rare case of repeated in-stent thrombosis with a complicated clinical course.
Case presentation: A 68-year-old male with bilateral internal carotid artery stenosis underwent right CAS
without any complications. Repeated postoperative stent occlusions developed due to in-stent thrombosis at
postoperative day 5, 10, 14 respectively after left CAS, which was performed 2 months after the right CAS.
The thrombosis occurred repeatedly despite endovascular treatments including clot disruption / aspiration
/ intraarterial urokinase infusion / angioplasty / stenting and maximized pharmacotherapy including dual
antiplatelet therapy and anticoagulation using heparin / warfarin. The patient eventually developed an
intracerebral hemorrhage at day 17.
Conclusion: Prolonged antithrombotic therapy for post-procedure repeated in-stent thrombosis may
increase the risk of intracranial hemorrhage. Early aggressive surgical treatment including carotid
endarterectomy and removal of the stent should be considered in this situation.
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A : An MRI (Fluid-attenuated inversion recovery : FLAIR) before treatment demonstrates multiple
old cerebral infarcts as well as significant encephalomalacia in the left cerebral hemisphere.

B : Post-procedure 3-dimensional digital subtraction angiography (endoscopic view) of the left
carotid artery demonstrates a mural plaque (arrow) located distal to the deployed stent.

C : A pre-operative left carotid angiogram shows significant stenosis.

D : Intra-operative fluoroscopic view demonstrates a fully expanded angioplasty balloon in the
deployed stent.

E : Intra-operative fluoroscopic view after three postdilatation attempts shows insufficient
dilatation of the deployed stent.

F : Post-operative angiogram demonstrates a mild residual stenosis and incomplete covering of
the plaque by the stent at its distal end.
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Fig. 2

A A left carotid angiogram performed
after the neurologic deterioration on
postoperative day 5 shows a complete
occlusion of the treated internal carotid
artery at the site of deployed stent.

B : An angiogram performed after intra-
arterial urokinase infusion shows partial
recanalization with residual in-stent
thrombus.

C : A left carotid angiogram performed
after the whole procedure shows
recanalization with some residual mural
thrombus.

D : A left carotid angiogram performed
after the second episode of neurologic
deterioration on postoperative day 10
shows recurrent occlusion of the stent.

E, F : Fluoroscopic images before (E) and after
(F) the additional deployment of the
second stent in an overlapping fashion
at the distal end of the initially deployed
stent. Note the distal ends of both stents
are dilated sufficiently.

G : A left carotid angiogram after the third
procedure shows complete recanalization.
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Fig. 3

A A left carotid angiogram performed after the third clinical deterioration on postoperative day 14
shows complete occlusion of the stent again.

B : A left carotid angiogram performed after local infusion of the urokinase shows partial
recanalization.

C : A 3-dimensional digital subtraction angiography (endoscopic view) of the left common carotid
artery demonstrates a wall irregularity inside the stent indicating a prominent residual in-stent
thrombus (arrow).

D : An MRI performed after the procedures shows several small fresh infarcts at the left insular
cortex and left parietal region.

E : A CT performed after the fourth episode of neurological deterioration on postoperative day 17
shows significant intracerebral hematoma with ventricular perforation in the left frontal lobe.
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